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[4110-35-M] 
Title 42—Public Health 


CHAPTER IV—HEALTH CARE Fi- 
NANCING ADMINISTRATION, DE- 
PARTMENT OF HEALTH, EDUCA- 
TION, AND WELFARE 


PART 405—FEDERAL HEALTH INSUR- 
ANCE FOR THE AGED AND DiS- 
ABLED 


Coverage of Dialysis Supplies, 
Equipment, and Support Services 


AGENCY: Health Care Financing Ad- 
ministration (HCFA), HEW. 


ACTION: Final rule with comment 
period. 


SUMMARY: These amendments 
change existing medicare regulations 
governing coverage of end-stage renal 
disease (ESRD) services. The changes 
are required to implement provisions 
of the End-Stage Renal Disease Pro- 
gram Amendments of 1978 (Pub. L. 59- 
292) which extend coverage to home 
dialysis support services and services 
furnished in connection with kidney 
donations, provide for 100-percent re- 
imbursement of kidney donor ex- 
penses, and expand coverage of home 
dialysis supplies and equipment. The 
intent of these amendments is to 
remove program disincentives to the 
use of home dialysis and transplanata- 
tion, the most economical forms of 
ESRD care. 


DATES: These regulations are effec- 
tive on October 1, 1978. However, con- 
sideration will be given to written com- 
ments or suggestions received by De- 
cember 26, 1978, with a view to revi- 
sion of the regulations, if necessary. 


ADDRESSES: Address comments to: 
Administrator, Health Care Financing 
Administration, Department of 
Health, Education, and Welfare, P.O. 
Box 2372, Washington, D.C. 20013. 

In commenting, please refer to 
MAB-79. Agencies and organizations 
are requested to submit comments in 
duplicate. Comments will be available 
for public inspection, beginning ap- 
proximately 2 weeks from today, in 
room 5231 of the Department’s offices 
at 330 C Street SW., Washington, 
D.C., on Monday through Friday of 
each week, from 8:30 a.m. to 5 p.m., 
202-245-0950. 


FOR FURTHER 
CONTACT: 


Harold Fishman, Medicare Bureau, 
Room 181, East High Rise, 6401 Se- 
curity Boulevard, Baltimore, Md. 
21235, 301-594-9764. 


SUPPLEMENTARY INFORMATION: 
The Social Security Amendments of 


INFORMATION 
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1972 (Pub. L. 92-603) provided medi- 


care coverage for kidney transplant 
and dialysis services furnished to enti- 
tle individuals suffering from end- 
stage renal disease. Congress studied 
the operation of the ESRD program 
since its inception in 1973 and deter- 
mined that, although the program was 
successful in relieving beneficiaries of 
most of the catastrophic costs of 
ESRD trestment, a number of prob- 
lems threatened its continued stability 
and effectiveness. The End-Stage 
Renal Disease Program Amendments 
of 1978 were enacted to alleviate these 
problems. The amendments specifical- 
ly encourage the use of home dialysis 
and transplantation, the least expen- 
sive forms of ESRD treatment, by 
eliminating program disincentives to 
their use. 

Recognizing that home dialysis is 
the least costly form of dialysis, Con- 
gress added several provisions modify- 
ing and extending coverage of home 
dialysis services. Prior to the amend- 
ments, for example, not all supplies 
necessary for home dialysis were cov- 
ered by medicare. Thus, home dialysis 
patients often incurred greater out-of- 
pocket expenses for dialysis than pa- 
tients receiving institutional care be- 
cause they had to pay for disposable 
supplies such as_ syringes, sterile 
drapes, and topical anesthetics. The 
amendments added sections 
1861(s2)F), 1881(b)(1)(B), and 
1881(b)(7) to the act, providing medi- 
care coverage of these supplies. 

The 1978 amendments also added 
section 1881(e) to the act, which modi- 
fies coverage provisions with respect 
to home dialysis equipment to create 
incentives for the purchase of such 
equipment. Under existing law, medi- 
care paid beneficiaries (or their assign- 
ees) 80 percent of the rental charge or 
purchase price of the equipment. Be- 
cause the equipment is very expensive 
and most patients were not able to 
afford the large initial expense for 
their share in buying this equipment, 
few beneficiaries bought dialysis ma- 
chines. The total medicare rental pay- 
ments for dialysis equipment made 
over the life of the equipment in some 
cases amounted to several times its 
purchase price. 

To solve this problem and to encour- 
age home dialysis,.the amendments 
authorize HCFA to pay 100 percent of 
the reasonable costs incurred by 
ESRD facilities, under agreements 
with HCFA, to purchase, install, main- 
tain, -and recondition dialysis equip- 
ment for medicare beneficiaries dialyz- 
ing at home. 

The amendments also extend cover- 
age to home dialysis supplies, equip- 
ment, and home dialysis support ser- 
vices furnished by facilities to medi- 
care beneficiaries whose home care 
they supervise. Under new sections 


1881(b) (4), (5), and (6) of the act, 
HCFA will enter into agreements with 
approved ESRD facilities to supply 
this package of services on the basis of 
a target reimbursement rate. These 
provisions are intended to improve su- 
pervision and management of home 
care, as well as to make this care more 
economical. 

Finally, the amendments added sec- 
tion 1881(d), which makes explicit 
HCFA’s authority to reimburse medi- 
cal expenses of kidney donors. To en- 
courage transplantation and to assure 
a continued supply- of donor organs, 
the act now specifically authorizes 
HCFA to pay all reasonable expenses 
of such individuals, without regard to 
the usual medicare deductible, premi- 
um, and coinsurance amounts. 

To implement’ these _ statutory 
changes in the scope of medicare cov- 
erage of end-stage renal disease ser- 
vices, we are amending the medicare 
regulations under 42 CFR part 405, 
subparts A, B, and I. 

This is the third in a series of regu- 
lations implementing the 1978 amend- 
ments. The first regulation dealt with 
entitlement and the second dealt with 
the certification of ESRD facilities. 
Still to be issued are regulations deal- 
ing with reimbursement and ESRD 
networks. 


REGULATORY CHANGES 


An explanation of the changes to ex- 
isting regulations follows: 

1. Coverage af kidney transplanta- 
tion services. Section 405.116 is 
amended to state that, beginning on 
September 1, 1977, medicare reim- 
bursement for kidney transplantation 
surgery will be made only if the sur- 
gery is performed in a rental trans- 
plantation center approved under sub- 
part U of the medicare regulations. 
This amendment conforms this section 
of the regulation to the existing rules 
for certification in subpart U. (See 45 
CFR 405.2100(a).) The September 1, 
1977, date is used here because that is 
the date on which the present regula- 
tions in subpart U became applicable 
to all rental transplantation centers. 

2. Payment for services furnished to 
kidney donors. Pub. L. 95-292 extends 
medicare benefits, under both part A 
and part B, to individuals who are not 
otherwise eligible for medicare and 
who donate a kidney for transplant 
surgery. The scope of these benefits is 
limited to expenses incurred with re- 
spect to the kidney donation; it does 
not create a general entitlement to 
medicare benefits. The benefits cover 
all expenses for the evaluation and 
preparation of a kidney donor (or po- 
tential donor), for the donor’s oper- 
ation, and for postoperative recovery. 
Moreover, the normal medicare re- 
quirements for deductibles, coinsur- 
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ance, and premiums are not applica- 
ble. 

We are proposing to implement this 
provision by amending §§ 405.116 and 
405.231 to add part A and part B cov- 
erage, respectively, and by adding new 
§§ 405.117, 405.244-1, and 405.906 to 
exclude the requirements for deducti- 
bles, coinsurance, and premiums. 

3. Coverage of institutional dialysis 
services and supplies. Section 405.231 
is amended to specify that all services 
and supplies necessary to perform dia- 
lysis in approved ESRD facilities are 
covered as “institutional dialysis ser- 
vices and supplies.” Until the present, 
most services and supplies required for 
dialysis in.a facility setting were cov- 
ered under various paragraphs of this 
section, including paragraph (h) cover- 
ing prosthetic devices. Some services 
were covered by the terms of the ap- 
pendix to subpart B of the regulations. 
However, some necessary services 
~ (such as injections and diagnostic 

tests) were covered only if provided 
“incident to a physician’s service.” 
The result was that some necessary 
services were not covered, or covered 
only under rules which were impracti- 
cal in the dialysis facility setting. Pub. 
_L. 95-292, by amending = section 
1861(s)(2F) of the Act, corrects this 
difficulty and this regulatory amend- 
ment implements that change. 

4. Home dialysis services, supplies, 
and equipment. Section 405.231 is fur- 
ther amended by specifying coverage 
provisions for home dialysis services, 
supplies, and equipment. Prior to en- 
actment of Pub. L. 95-292, this cover- 
age was limited to purchase or rental 
of durable medical equipment; instal- 
lation, repairs, and maintenance of 
such equipment; and items and sup- 
plies necessary for the effective oper- 
ation of the equipment. Pursuant to 
Pub. L. 95-292, effective October 1, 
1978, such coverage is broadened to in- 
clude all disposable supplies and other 
supplies required for dialysis. The leg- 
islation also extends coverage to home 
dialysis support services furnished by 
an ESRD facility, including periodic 
monitoring of the patient’s home ad- 
aptation, emergency visits by facility 
personnel, testing and treatment of 
water, and ordering of supplies. Final- 
ly, the legislation provides for cover- 
age of services of trained home aides, 
where necessary, if furnished by a fa- 
cility which has an agreement with 
HCFA to receive target rate reim- 
bursement for home dialysis supplies, 
equipment, and support services. The 
specific provisions in the agreement 
which a facility must have in order to 
receive target rate reimbursement will 
be spelled out in the next set of ESRD 
regulations, to be issued soon. 

Section 405.250 is amended, as re- 
quired under Pub. L. 95-292, to pro- 
vide that reimbursement will be made 
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for home support services only if they 
are provided in accordance with a writ- 
ten plan which is periodically reviewed 
by a medical team that includes the 
patient’s physician. This conforms the 
regulation to section 1881(b)(8)(A) of 
the Act. 

5. Routine dialysis monitoring tests. 
Section 405.232 is amended to provide 
for coverage of routine dialysis moni- 
toring tests performed by an ESRD fa- 
cility, even though the facility does 
not qualify as an independent labora- 
tory under the medicare program. 
This change is made to conform the 
coverage regulations on diagnostic lab- 
oratory tests to requirements concern- 
ing certification of ESRD facilities (42 
CFR 405.2163(b)) which state that cer- 
tain specified tests can be provided by 
an ESRD facility, even if it does not 
meet the requirements of an independ- 
ent laboratory as defined in subpart M 
of 42 CFR part 405. (If the ESRD fa- 
cility and the laboratory are part of a 
hospital, the laboratory would be sub- 
ject to the requirements of 42 CFR 
405.1028.) 

6. Waiver of cost-sharing. As re- 
quired by Pub. L. 95-292, § 405.240 is 
amended to provide for waiver of 
medicare deductible and coinsurance 
amounts for the purchase, installa- 
tion, and maintenance of home dialy- 
sis equipment furnished by ESRD pro- 
viders and facilities that have a special 
agreement with HCFA. The specific 
elements for these agreements will be 
specified in the next set of ESRD reg- 
ulations. 

7. Elimination of appendix to sub- 
part B. The amendments eliminate 
the appendix to subpart B, which es- 
tablished interim ESRD policies and is 
no longer needed. (Prior to March 1, 
1977, ESRD facilities were certified on 
the basis of these interim rules, which 
were intended to permit implementa- 
tion of the ESRD program while final 
rules on certification were being devel- 
oped.) 

8. Editorial and teehnical changes. 
The amendments also make various 
editorial and technical changes, in- 
cluding amendment of § 405.236 to re- 
instate a paragraph in the definition 
of home health services that was inad- 
vertently omitted from recent edition 
of 42 CFR Part 405. 


WAIVER OF PROPOSED RULEMAKING 


Pub. L. 95-292 provides that medi- 
care payments for the renal disease 
services specified in that statute shall 
be available beginning on October 1, 
1978. Because of the short period be- 
tween the enactment (June 13, 1978) 
and the effective date of the statute, 
we have not been able to go through 
the normal process for NPRM and 
public participation. We have attempt- 
ed, however, in the limited time availa- 
ble to consult as widely as possible 
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with persons and agencies whom we 
knew would be interested in this regu-. 
lation. 
._ Because we believe it important to 
provide rules for how these services 
are to be covered and reimbursed be- 
ginning October 1, we have found good 
cause’ to waive proposed rulemaking. 
However, we welcome comments and 
suggestions on this regulation. 

42 CFR part 405 is amended as set 
forth below: 

1. The table of contents is amended 
to add new §§ 405.117, 405.244-1, and 
405.906. 


PART 405—FEDERAL HEALTH INSUR- 
ANCE FOR THE AGED AND DSIA- 
BLED 


Sec. 
* * + * 7 


405.117 Inpatient hospital services; kidney 
donors. 


* * * * * 


405.244-1 Payment of supplementary medi- 
cal insurance benefits; kidney donors. 


* * * + * 


405.906 Waiver of premiums of kidney 
donors. 


* * * * * 


2. Section 405.116 is amended by re- 
vising paragraph (g) and adding a new 
paragraph (h) to read as follows: 


§ 405.116 Inpatient hospital services; de- 
fined. 


* * x * * 


(g) Services in connection with 
kidney transplantation. Beginning 
September 1, 1977, kidney transplanta- 
tion surgery is covered only if per- . 
formed in a renal transplantation 
center approved under subpart U of 
this part. 

(h) Services in connection with 
kidney donations. Services furnished 
in connection with kidney donations 
are covered if the kidney donation is 
intended for an individual entitled to 
medicare benefits and the services are 
related to the evaluation or prepara- 
tion of a potential or actual donor, to 
the donation of the kidney, or to post- 
operative recovery services directly re- 
lated to the kidney donation. 


§ 405.117 Inpatient hospital 
kidney donor services. 


Notwithstanding any other provi- 
sions in this title, there are no deduct- 
ible or coinsurance requirements with 
respect to services furnished to an in- 
dividual in connection with the dona- 


services; 
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tion of a kidney for transplant sur- 
gery. 

4. Section 405.231 is amended by re- 
vising paragraph (g), (h), and (n) and 
adding new paragraphs (0), (p), and 
(q) to read as follows: 


§ 405.231 Medical and other health ser- 
vices; included items and services. 


Subject to the conditions, limita- 
tions, and exclusions set forth in 
§ 405.232, the term “medical and other 
health services” means the following 
items or services: . 


* a x * * 


(g) Rental or, effective January 1, 
1968, purchase of durable medical 
equipment used in the patient’s home, 
including iron lungs, oxygen tents, 
hospital beds, wheelchairs, and renal 
dialysis systems. For purposes of this 
paragraph, the term “home” does not 
include an institution that meets the 
definition of hospital in section 
1861(e)(1) or skilled nursing facility in 
.section 1861(j)(1) of the act. 

(h) Prosthetic devices (other than 
dental) that replace all or part of an 
internal body organ. On or after Octo- 
ber 30, 1972, colostomy bags and sup- 
plies directly related to colostomy care 
are included. (For the period before 
October 1, 1978, such devices include 
prosthetic services furnished by non- 
provider renal dialysis facilities. ); 


(n) Rural health clinic services as 
specified in subpart X of this part; 

(o) Effective October 1, 1978, institu- 
tional dialysis services and supplies 
furnished in approved ESRD facilities, 
including all services, items, supplies, 
and equipment necessary to perform 
dialysis, routine dialysis monitoring 
tests specified in § 405.2163(b), routine 
diagnostic tests, and routine diagnostic 
laboratory tests; 

(p) Effective October 1, 1978, home 
dialysis services, supplies, and equip- 
ment, as follows: 

(1) Dialysis equipment, purchase or 
rental, installation, and maintenance 
of all equipment necessary for home 
dialysis, and the reconditioning of this 
equipment. Dialysis equipment in- 
cludes (but is not limited to) artificial 
kidney and automated peritoneal dia- 
lysis machines, and support equipment 
such as blood pumps, bubble detectors, 
and other alarm systems. 

(2) Items and supplies required for 
dialysis, including (but not limited to) 
dialyzers, syringes and needles, for- 
ceps, scissors, scales, sphygmomanom- 
eter with cuff and stethoscope, alcohol 
wipes, sterile drapes, and rubber 
gloves. 

(3) Home dialysis support services 
furnished by an ESRD facility, includ- 
ing periodic monitoring of the pa- 


.§ 405.237, 
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tient’s home adaptation (in accordance 
with a plan as_ required’ by 
§ 405.250(c)), emergency visits by 
qualified provider or facility person- 
nel, personnel costs associated with 
the installation and maintenance of 
dialysis equipment, testing and appro- 
priate treatment of water, and order- 
ing of supplies on an ongoing basis. 

(4) Services of trained home aides, if 
furnished by a facility that has an 
agreement to receive target rate reim- 
bursement under § 405.691; and 

(q) Services furnished in connection 
with kidney donations to persons who 
have end-stage renal disease and are 
entitled to medicare benefits. 

5. Section 405.232 is amended by re- 
vising the introductory sentence and 
paragraph (b)(1) to read as follows: 


§ 405.232 Medical and other health ser- 
vices; conditions, limitations, and ex- 
clusions. 


In addition to the general exclusions 
specified in subpart C of this part, the 
following conditions, limitations, and 
exclusions shall apply with respect to 
the “medical and other health ser- 
vices” specified in § 405.231: 


* * * + * 


(b) Diagnostic tests. For purposes of 
§ 405.231(d): (1) (i) Except as specified 
in paragraph (bx1)ii) of this section, 
diagnostic laboratory tests are not 
“medical or other health services” if 
performed in a laboratory which is in- 
dependent of a hospital and the at- 
tending or consulting physician’s 
office, unless that laboratory meets 
the requirements set forth in subpart 
M of this part. For purposes of this 
paragraph, the term “hospital” means 
a hospital which meets the require- 
ments specified in § 405.249(a)(1). 

(ii) Routine dialysis monitoring tests 
(specified in § 405.2163(b)) are covered 
if they are furnished by an ESRD fa- 
cility, even if the facility does not 
meet the requirements of subpart M 
of this part. 


od * * * * 


6. Section 405.236 is amended by re- 
vising the introductory sentence and 
reinstating and revising paragraph (g), 
which was inadvertently dropped from 
the Code of Federal Regulations, to 
read as follows: 


§ 405.236 Home health services; items and 
services included. 


Subject to the provisions specified in 
“home health — services” 
means the following items and services 
furnished to an individual in accord- 
ance with §§ 405.234 and 405.235: 


(g) Any of the items or services spec- 
ified in paragraphs (a) through (f) of 
this section that are furnished on an 
outpatient basis at a hospital, skilled 
nursing facility, or rehabilitation 
center under an arrangement with the 
home health agency, even though the 
items or services could have been pro- 
vided to him in his home. These items 
or services must be furnished at the 
same time that items or services which 
could not be readily available to him 
in his home are furnished to him. 


> * * * * 


7. Section 405.240 is amended by re- 
vising paragraphs (b) through (f) and 
adding new paragraphs (g) and (h) to 
read as follows: 


§ 405.240 Payment of supplementary 
medical insurance benefits; amounts 
payable. 

In the case of an individual who 
incurs expenses during his coverage 
period under the supplementary medi- 
cal insurance plan, payment with re- 
spect to the total amount of such ex- 
penses incurred during a calendar year 
shall, subject to the provisions of 
§§ 405.243-405.246, be made as follows: 


* * * * * 


(b) Except as specified in paragraphs 
(g) and (h) of this section, 80 percent 
of the reasonable charges for medical 
and health services furnished by other 
than a participating provider of ser- 
vices; 

(c) Except as specified in paragraphs 
(g) and (h) of this section, 80 percent 
of the reasonable cost for medical and 
other health services furnished by (or 
under arrangements made by) partici- 
pating providers of services; 

(d)(1) [Vacated and reserved] 

(2) One hundred percent of the rea- 
sonable cost of home health services 
furnished by (or under arrangements 
made by) a participating home health 
agency for services furnished after De- 
cember 31, 1972; 

(e) [Vacated and reserved] 

(f) Eighty percent of the costs pay- 
able under subpart X of this part, 
which are reasonable and related to 
the cost of furnishing rural health 
clinic services or which are based on 
other tests of reasonableness as speci- 
fied by the Secretary; 

(g) One hundred percent of the rea- 
sonable cost for purchase, installation, 
maintenance, and reconditioning for 
subsequent use of home dialysis equip- 
ment furnished by ESRD facilities 
that have an agreement with HCFA 
under § 405.690; and 

(h) Eighty percent of the target re- 
imbursement rate for items and ser- 
vices furnished by an ESRD facility 
under § 405.691, except for items and 
services that are reimbursed under an 
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agreement in accordance with para- 
graph (g) of this section. 


8. A new § 405.244-1 is added, to read 
as follows: 


§ 405.244-1 Payment of supplementary 
medical insurance benefits; kidney 
donor services. 


Notwithstanding any other provi- 
sions in this title, there are no deduct- 
ible or coinsurance requirements with 
respect to services furnished to an in- 
dividual in connection with the dona- 
tion of a kidney for transplant sur- 
gery. 

9. Section 405.250 is amended by re- 
vising the heading and paragraphs (a) 
and (b), and by adding a new para- 
graph (c) to read as follows: 


§ 405.250 Procedures for payment; medical 
and other health services furnished by 
participating provider or ESRD facility 
home health services. ae 

Payment for medical and other 
health services (see §§ 405.230(a)(3), 
405.231, and 405.232), and for home 
health services (see §§ 405.230(a)(4), 
405.233 through 405.236), furnished by 
a participating provider of services is 
made to such provider only if: 

(a) A written request for payment is 
filed by or on behalf of the individual 
to whom the services were furnished 
to have such payment made; 

(b) A physician certifies and recerti- 
fies when required (see subpart P of 
this part) that: 

(1) In the case of medical and other 
health services (except certain outpa- 
tient services specified in § 405.231 (c), 
(k), and (1) and institutional or home 
dialysis services specified in § 405.231 
(o) and (p)), such services were medi- 
cally required; or 


* a * * * 


(3) In the case of outpatient physical 
therapy and speech pathology ser- 
vices: 
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* * * * * 


(iii) Such services were furnished 
while the individual was under the 
care of a physician; and 

(c) In the case of home dialysis sup- 
port services (see § 405.231 (p), (3) and 
(4)), the services are furnished in ac- 
cordance with a written plan prepared 
and periodically reviewed by a team 
that includes the patient’s physician 
and other professionals familiar with 
the patient’s condition (see 
§ 405.2137(b)(2)). 

10. Section 405.251 is amended by re- 
vising the heading, introductory sen- 
tence, and paragraphs (a) and (b), to 
read as follows: 


§ 405.251 Procedures for payment; medical 
and other health services furnished by 
other than a participating provider or 
ESRD facility. 


Payment for medical’ and other 
health services furnished by a person 
or organization other than a partici- 
pating provider of services of ESRD 
facility may be made to the individual 
who incurred such expenses, or to the 
person or organization that provided 
such services, under the following cir- 
cumstances: 

(a) Payment to the individual. Pay- 
ment may be made to an individual 
who incurred expenses for medical and 
other health services furnished him by 
a person or organization other than a 
participating provider of services or 
ESRD facility, if: 

(1) He files a written request for 
payment; 

(2) An itemized bill (which may be 
receipted or unpaid) is submitted 
which shows in detail the services fur- 
nished; and 

(3) The items or services furnished 
such individual are ‘“‘medical and other 
health services” (including “‘emergen- 
cy outpatient services,” if payment 
cannot be made under the provisions 
of § 405.249 solely because the hospital 
furnishing such services has not elect- 
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ed to claim such payment) for which 
payment may be made under the pro- 
visions set forth in § 405.230(a) (1) and 
(2). 

(b) Payment to the person who fur- 
nished the services. Payment in the 
amount determined in accordance 
with §405.240 may be made to a 
person or organization, other than a 
participating provider of services or 
ESRD facility, that furnishes an en- 
rolled individual medical and other 
health services for which payment 
may be made under the provisions set 
forth in §§405.230(a) (1) and (2), 
405.231, and 405.232, if: 


11. The appendix to subpart B is de- 
leted. 


APPENDIX [DELETED] 


12. A new § 405.906 is added, to read 
as follows: 


§ 405.906 Premiums not required for cer- 
tain kidney donors. 


Notwithstanding any other provi- 
sions in this title, no premiums are re- 
quired from a kidney donor who is eli- 
gible for benefits in connection with 
kidney transplant surgery, solely on 
the basis of section 1881(d) of the Act. 
A kidney donor enrolled for medicare 
part B benefits is not relieved of liabil- 
ity for premiums by virtue of his or 
her donating a kidney. 


(Secs. 1861(s2)(F), 1881(b)(1)(B), (4), (5), 


(6), and (7), 1881(d), and 1881(e) (42 U.S.C. 
1395x).) 


(Catalog of Federal Domestic Assistance 
Program No. 13.773, Medicare—Hospital In- 
surance; and 13.774, Medicare—Supplemen- 
tary Insurance.) 


Dated: September 27, 1978. 


RoBERT A. DERZON, 
Administrator, Health Care 
Financing Administration. 


Approved: October 18, 1978. 


JOSEPH A. CALIFANO, JF., 
Secretary. 


{FR Doc. 78-29965 Filed 10-23-78; 8:45 am] 
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